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50. Spontaneous Fracture of Urinary Calculi in the .Bladder.-Mu Ge oroe 
Southam records (Brit. Med. Journ ., Jan. 4th. 1868), three cases of this rare 
occurrence, two of which came under his own notice, and the third undei that 
of Mr. Luke. 


OPHTHALMOLOGY. 

51. Exophthalmic Goitre. — Dr. Morell Mackenzie communicated to the 
Clinical Society (Jan. 10, 1868) three cases of this disease m all of which the 
characteristic symptoms of the disease, palpitation of the heart and t no ymg 
of the carotid arteries, were present. In one of them the signs of mitral ie- 
gurgitation were present. One fatal case was complicated with epileptitorm 
convulsions and maniacal paroxysms, which continued until death. A fourth 
case was referred to in which the cardiac and arterial symptoms were absent. 
One of the patients was exhibited. Dr. Mackenzie observed that in all the 
cases goitre preceded the other symptoms of the disease. He regarded it as 
most probable that the disease is dependent on lesions of the medulla oblongata, 
which, however, may exercise tlieir influence through the vasomotor nervous 
system, and drew attention to the negative results of ophthalmoscopic examina¬ 
tions in his cases as compared with those obtained by Geigel. 

Dr. Greenhow differed from Dr. Mackenzie as regards the dependence of the 
exophthalmos on the bronchocele. In a female patient, aged thirty-five, in 
whom the disease was evidently induced by an emotional shock, and lasted toi 
eight years, there was at first no goitre, although all the other symptoms were 
well-marked. This patient was successfully treated by chalybeates, completely 
recovering after being three or four years under observation. In this case, as 
in others, the weakness of the radial pulse contrasted with the violence of that 
of the carotid. There were frequent alternations of improvement and exacer¬ 
bation, which had an evident relation to catamenial disorder. 

Dr 0. J. B. Williams objected to the term exophthalmic goitre, as there is 
often’no enlargement of the thyroid. He regarded the swelling of the thyroid 
and the projection of the eyeballs as a mere result of the enlargement ul the 
arteries. In most instances iron, and especially the astringent preparations m 
large doses, appeared to be curative. These remedies should be combined with 
nutritious regimen and quiet. 

52. Normal Lens Extraction.— Dr. Adolph Weber regards the method of 
linear extraction of cataract as a great step in advance, as tar as principle is 
concerned, on the method by flap extraction, he is yet of opinion that the 
sound principle is not at present thoroughly carried out. He wishes to combine 
an incision that shall not exceed a fourth of the circumference of the cornea, 
with a freedom of exit for the lens that shall render the use of traction instru¬ 
ments exceptional—as exceptional, to use his own phrase, as the use ot forceps 
in labour. He aims also at a plan of section that shall reduce to a minimum 
the number of cases in which loss of vitreous occurs; and he seeks to leave 
the ciliary border of the iris iutact. He thinks Yon Graefe s section objection¬ 
able on account of its steepness, of the direction given to it by turning the edge 
of the knife forwards; and he sees in the complete iridectomy a frequent cause 
of complications that arise from tags of iris becoming entangled m and adherent 

to the angles of the wound. . , 

As the result of various experiments, Dr. Y eber arrives at the conclusion 
that the best section for a full-sized lens is one_ exactly m the margin ol the 
cornea, and in the' plane of the margin, of such dimensions that its angles shall 
be nine millimetres apart when its centre gaps to the extent of four millimetres. 
All operators know that the ordinary flat lance-knife cannot be kept in the 
corneal margin ; and Dr. Weber has designed a modification of it by which this 
difficulty is overcome. His knife bears a general resemblance to the bent lance- 
knives commonly used for scoop extractions, but differs from them in several 
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points of detail. The triangular blade is bent at an angle of 120° to the shaft, 
and is 10.25 millimetres in length, so as to admit of being thrust home in an 
eye of which the cornea is twelve millimetres in diameter. The blade is ten 
millimetres broad at a distance of 6.5 millimetres from its point; retains the 
same breadth for two millimetres further back, so as to render the external and 
internal corneal wounds equal in length; and then diminishes to the shaft, so as 
to facilitate withdrawal. The blade thus bears some resemblance in shape to 
the heart on playing-cards. It is also concave from side to side, the concavity 
looking backwards, and the curve having a radius of 10.719 millimetres. With 
such a knife Dr.'Weber states that it is possible to make an incision that shall 
be in the same plane as, and wholly coincident with, the margin of the cornea. 
He chooses the lower, or lower and internal part of the circumference, draws 
out the iris with a hook and cuts off a little of the pupillary margin only, lace¬ 
rates the capsule with great care and nicety, and then, by pressing back the 
posterior lip of the wound with the flat of a scoop, and by making a little 
counter-pressure, at a point opposite the centre of the incision, with the forceps 
by which the globe is held, he finds that the lens usually glides out with great 
facility.— Lancet, Jan. 11,1868, from Archivfur Ophthalmologie. 

53. Epidemic Ophthalmic Disease. —Sir W. R. Wilde describes ( Medical 
Times and Gaz., Feb. I, 1868), a hitherto undescribed epidemic which has 
recently prevailed in Ireland. 

“ The subjects were generally girls, and from one month to five or six years 
of age. The disease in most instances commenced with fever of considerable 
violence, frequently accompanied by a measly eruption of about two days’ dura¬ 
tion. In some instances there was also a special redness and swelling of the 
joints, particularly the elbows, knees, and ankles, like what is seen in diffuse 
inflammation, or what gives a suspicion of blood poisoning, or in rapid cases of 
malignant scarlatina. 

“ After a day or two one eye became affected, and then the general symptoms 
usually mitigated. The ocular symptoms were : General but slight vascularity 
of the conjunctiva, but no chemosis or purulent discharge beyond what occurs 
in catarrhal ophthalmia; zonular redness of the sclerotic vessels round the 
cornea, and some slight pain and intolerance of light. I have, however, seen 
cases in which there was scarcely any redness of the tunica albuginea. The eye¬ 
lids were but very slightly affected; globe very tense, and apparenly enlarged. 

“ The cornea first showed symptoms. In some cases it commenced with 
superficial ulceration, but in most of the instances that came under my observa¬ 
tion in the early stage, it suddenly became gray, as in subacute corneitis in 
weakly subjects. At the same time the iris advanced towards the cornea, when 
it was found to have rapidly changed its colour to a greenish brown, showing 
intense internal inflammatory action, probably extending in the choroid like¬ 
wise, and in all probability commencing in the interior of the eye. 

“ In nearly every case the anterior chamber became full of lymph in a few 
hours, and lymph was also effused on the external surface of the cornea, as in 
cases of diphtheria; and, as in all such cases occurring on the surface of the eye, 
presented a raised line where the eyelids met below the central axis of the globe. 
The symptoms subsided slowly; the cornea did not slough or burst except in 
one case that came undei; my notice, but I have not seen as yet a single re¬ 
covery. 

“ In only one case have I seen the second eye affected, and that was in a twin 
child of three months old. In those cases that I have had an opportunity of 
examining subsequent to the inflammatory attack, the majority presented a 
softened and partially collapsed globe, discoloured iris, partial or complete 
adhesion of pupil to lens, which was a dirty yellow colour. I have been well 
acquainted for many years with the local disease described above, both as occur¬ 
ring in infants in the form that I have mentioned, and in children from five to 
twelve years of age, as in diphtheritic affection of the eye, in which I have some¬ 
times been able to draw off with a forceps from the anterior surface of the 
cornea a layer of lymph, but I have never known it to assume an epidemic form 
until the present.” 
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Midwifery. 

ci 'Rnritv of Revere Cases of Granular Lids rn English Practice. The 
folLiJg stateLft will excite surprise in this country, where severe cases ot 

gr Tt fa^“X 0 of B ^S?“mXC C foreign visitors to Moorfields that 
cases of trachoma are very much less frequent than at other• ophth^mie . t 
tions. Amongst Mr. Hutchinson’s patients during the last six months me 
have not been more than half a dozen such case f s fi ° f f ^ only t ^ 0 we re 
December 12 the cases were counted; and, out offifty “ y or i„ in ally 

attending for granular lids. Of these, one was an Australian case on D iu y 
severe, but now nearly well, and the other a mild case in a young child. 

“ Most of the more severe cases are either in Irish persons or in those who 

hospital of applying »£» JU«8 
soliZf of silvoc (twenty grain, to ft,' = ) nppo.rs to b. to* 

successful. Mr. Hutchinson frequently uses in addition diops ot cwonae 
zinc (two grains to the ounce).' ’-Med. Times and Gaz., Dec. 21, 1867. 

55. Treatment of Opacities of the Cornea-The following are theconclusions 
of a memoir presented to the Academy of Sciences, Sept. 23, 186 1 . 

Raphael Castorani:— 

i non ...cured with...., 

of stimulants, which while they promote the reproduction of the cornea, 

m f .ft*»«<«*— ““ —*• - 

"'?Tp\dSrn,Tb«r?iS'in.o wound. .. nlc.r. by ..... ot .n open., 
caustic, dissolvent, and astringent.-ffaz. Med. de Pans, Oct. -6, 


MIDWIFERY. 

56 Labour in Shoulder-Presentation.-ln an admirable memoir on shoulder 
presentation Lazzati illustrates the following propositions : That, where e 
possible^ attempt should be made to correct thisrestore 
the head, as rendering spontaneous delivery possible That^^si at the 

labour somewhat advanced, 01 when att. p .p^t nature sometimes 

bring down the nates practising turning j mn j es being, la) spontaneous 
completes labour by the shoulder by > , ,■ an q 'podalic evolution. 

cephalic and podalic version ; lb) 1 spontaneous cephal « P ; f the pe i v i c 

TlE,, .no— ZS^^'SZSStSttS: » .till entirely 
region for that ot the snouicier, uiu g That gpon ta,neous 

in the uterine cavity, and a ^ 0 ^®^ J 3 *\“ e s V 0 ulder. which is accomplished, 
evolution is the true natural labour y , , governin''the passage 

things being favourable, under the laws and mechanism vel ! sion * e 

of all other parts through the pelvic caaa J; J at th ffjet ^is is free, so when the 

may substitute artificial version by the e spontaneous evolution cannot 

b^effe^te'dHaborm'may be^completed by artjficial evoluDon^ Thg artificial 

0nMt di Med -’ 

Milan, Oct. 1867. 



